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1. NAME OF {Check if name Example:lf typing, type o AvaEe *
COMMITTEE (in full} is changed) over the lines. 12,,FE., 41:15 " 5
| Friends of John Thune l
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is changed) I Sioux Falls | | SD [ I 57104 || |
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COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mall address)
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D (Check if address
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2. DATE § 03 E 11 2009
3. FEC IDENTIFICATION NUMBER (100409581
4, IS THIS STATEMENT ﬂ NEW (N) * OR AMENDED {(A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Cynthia Mickelson
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/ A" P E .
L Signature of Treasurer : Date 03 11 2009
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W - NOTE: Submission of false, erroneous, or incomplete information may subjec! the person signing this Statement to the penalties of 2 U.S.C. §437g.
|
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ice or er information contact:
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"5, TYPE OF COMMITTEE
Candldate Committee:

{(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . | This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
~ information below.)
Name of J
. ohn R. Thune

Candidate el A AN N S VOO A T OO0 VOO N N N N VO VU S NN NV OO S B |

Candidate L Office State S,D

Party Affiliation BEE Sought: D House Senate President 7
District "

()

Name of S S S R T [ Y NS O B | Pl R T N Y T Y I Y N S S S B

Candidate NN R RN O N U O O A A I

Party Committee:

i {National, State L (Democratic,
{d) This committee is a __ or subordinate) committee of the " Republican, etc.) Party.

B

Political Action Committee (PAC):

(&) B This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation G Corporation w/o Capital Stock Labor Organization

Membership Organization B Trade Association H Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

M m This committee supporisiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

In addition, fhis committee is a Lobbyist/Registrant PAC,

tn addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

‘Joint Fundraising Representative:

(@ B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
’ committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committeesforganizations, none of which is an authorized committee of & federal candidate.

o Committees Participating in Joint Fundraiser .
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Write or Type Committee Name
Friends of John Thune

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INP"P-IHHHIHIHIIIIIHI!!IHIIlIi!lililllllll
TR RN RN
Mailing Address | | | 1 ’ 1 | 1 | 1 | l 1 | ' | i | 1 l 1 | | 5 | | | I i l l & 3 l J
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ciTY STATE ZIP CODE

Relationship: D Connected Organization DAﬁiliated Committee DJoint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

|BarbBuelI _ |
Full Name [ I I B [ N T O A N Y U N N N (NN [ N N N NN N Y o A A |

] ZPOlNgrﬂn thilllipls ,t‘lx\afelnule,}Sn.fiteE L]IO?

Maliing Address
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iSjouxFaIIs |
| S N T N N SN O T T SN AN N U O

Title or Position CITY STATE ZIP CODE

159, -2 J-199 L

| Deputy Treasurer |
N Y N O NN N N NN VO A Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer). .

Full Name | CYnt‘hiEII Micl|<ellsor|1 l
i i H

of Treasurer IIlI'IiIIIl[liIIIIFIEIIEI-III

y 1200 North Phillips Avenue, Suite L101
Mailing Address N O I U o I 0 OV B S A
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N I A AT O NN

|Sioux Falls ) .g
S T S TR O N N SN PR A O A I |

ciTy STATE ZIP CODE

Title or Position
221 1010
|Trlealsulrerl SN T T OO U A N NN T A N Telephong number IBOLS ! I‘ | b i"l L _i..d J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Barb Buell
Agent bt

3 200 North Phillips Avenue, Suite L101
Mailing Address 1I|IE!IIE.IEI¥!E!

111Ii!.il!lElE‘iE!|IIILl!IIIIII|IIl

Sioux Falls sb 57104
IlfilillllflllllillillIl'llil_ll

cITY STATE ZIP CODE

Title or Position
Deputy Treasurer 605 _1221 _11010
T R I 1 L

I I J-1 |-

AN U O O TN N [ Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

salety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

1 Schwab Institutional
[ S I O I IIIIIIl||[ElIII!|!iiIII!

Mailing Address

!31|3§ ﬁas} (';larpelI B?C',‘ R’ioa’d E

IlillllllillII!lIIIlllliillllEll

Phoenix AZ 85016
|2Iii lllllllil"l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

|Great Western Bank
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BARB J BUELL

FRIENDS OF JOHN THUNE
200 N PHILLIPS AVE STE L1011
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